[.MIay 5, 1943] Acute Osteomyelitis Treated Conservatively.-D. H. PATEY, M.S. M., aged 14, admitted on October 3, 1942, to a medical ward, with a history of general malaise, a feeling of sickness, constipation and fever, which had begun four days previously. There had also been pain in the lower part of the right thigh, which at first was slight but had progressively increased.
On examination.-Temperature 103-5°, pulse 118, respiration 28. Tenderness and slight fullness over the lower third of the right femur. Blood culture negative. Leucocytes 18,500 (85% polymorphs.). X-ray of femur negative. A diagnosis was made of acute osteomyelitis, beginning in the lower end of the right femur, and he. was treated by resting the limb in a -plaster shell, and sulphathiazole 84 g. was given in just over a fortnight, the highest blood level being [4] [5] [6] [7] mg.%. The first X-ray evidence of bony disease was obtained on November 2, when a radiograph showed periosteal thickening. He continued with swinging temperature and moderately severe pain until December 3 (i.e. two calendar months after admission) when a large abscess behind the lower end of the right femur was opened and drained by! incisions on either side. The abscess was immediately behind the bone, but, no bone stripped of periosteum was found. The pus grew Staphylococcus aureus in pure culture. The abscess discharged for some weeks, but when he left the hospital on January 11, 1943, the wounds were healed. As regards leucocyte response, in the first three weeks when he was having sulphathiazole the white cell count fell to 9,100 (80% polymorphs.), by the end of four to five weeks it had risen to 28,600, but by the time of drainageo of the abscess it had fallen to 15,000, in, spite of the fact that no further sulphathiazole was given during this time. During the whole time until the drainage of the abscess, he suffered continuously from moderately severe pain, which was controlled by veganin and occasional morphia. He also looked pale and had an appetite which required coaxing. His blood-count dropped to 4,400,000 reds and 80% hamoglobin and he was given a transfusion of a pint of blood. After drainage of the abscess his symptoms rapidly disappeared and he became a normal, healthy boy. He was discharged using crutches, which he soon discarded, and by the end of Februarv he was walking well and was back at school. He is nov a healthy-looking boy, the movements of the knee are almost normal, the wounds are healed, though thev still occasionally discharge, there is very slight bony thickening over the lower half of the right femur, and slight wasting of the quadriceps, which, however, is rapidly disappearing. X-ray shows periosteal thickening and slight mottling of the bone over the lower half of the right femur but there is no obvious sequestration, There was no loss of weight. Dyspnoea on exertion for seven years associated with some cardiac irregularity, but no swelling of the feet.
Carcinoma of CEsophagus-Treated by
CEsophagoscopy.-Showed an ulcerating neoplasm of the cesophagus 30 cm. from alveolar margin, and a biopsy from this showed it to be a squamous carcinoma.
Operation.-2 1.10.41: Under general anaesthesia the abdomen was opened and no secondary deposits found. A loop of jejunum was isolated and anastomosed to the posterior aspect of the stomach. The other end of the loop was brought through the abdominal wall under subcutaneous tissue and through a stab wound in the skin just below the left costal margin. The continuity of the jejunum was restored and a jejunostomy performed.
18.11.41: The left pleural cavitv was widely opened after resection of the 8th and 9th ribs. The lung was not adherent. Local anesthetic injected into posterior mediastinum and superior mediastinum. The lateral pulmonary ligament was divided. The posterior mediastinal pleura was incised at the extreme lower end and the cesophagus isolated and held by a rubber catheter. The forefinger could then be passed upwards between the growth and the pericardium in front and between the growth and spine behind. On both postero-lateral aspects it was fairly well anchored by thickened tissue.
The finger was left in the mediastinum behind the cesophagus and the cellular tissue between this and the aorta divided, leaving as much of it as possible adherent to the cesophagus. A few vessels were ligatured. Normal (rsophagus was then found above the growth, isolated, and secured wiLh a catheter. The organ was then rotated and the rather denser tissue on the right postero-lateral aspect divided and vessels were ligatured. Tunnelling under the arch of the aorta was then performed to free the cesophagus as high up as possible. The oesophagus was then divided at the lower end and invaginated. The muscular coat was incised first and separated from the mucous coat. The latter was then crushed and divided and the muscular coat sewn over. Sulphanilamide was sprinkled into the mediastinum and an under-water drain passed up to the site of the growth. The left lung collapsed completely during the operation and did not reinflate against pressure. The chest was closed. She was then turned on to her back and an incision made at the root of the neck on the left side. The cesophagus wvas exposed, isolated by blunt dissection and pulled up into the neck. The growth wvas excised with a few inches of normal cesophagus. A tunnel was made in the subcutaneous tissue of the chest and a groove cut in the clavicle. The cesophagus was then threaded through to emerge through a stab hole in the skin.
Post-operative niotes.-After operation the left lung expanded satisfactorily. During the following three months a series of plastic operations was performed to make a new cesophagus out of the skin of the anterior chest wall. This was anastomosed above to the cesophagus and below to the upper end of the isolated jejunal loop. The new oesophagus was covered by skin flaps which were elevated from the chest wall.
The patient was discharged home on the 9.5.42 and since then has been swallowing fluids and soft solids satisfactorily. Slight stenosis has occurred at the junction of the oesophagus and skin tube and this has bcen dilated with bougies on two occasions.
She has gained 2 st. in veight and remains free from any evidence of recurrence.
Specimen of Ante-thoracic CEsophagus.-P. R. ALLISON, F.R.C.S. Removed at post-mortem from a patient whose wrsophagus and upper half of stomach were removed for a carcinoma%of the abdominal cesophagus involving the stomach. He survived the operation to die of secondary deposits one year later. During life he constantly complained of some pain at the junction of skin tube and stomach pouch.
The specimen exhibited showed a peptic ulcer at the junction of skin and gastric mucous membrane.
The following cases and specimens wvere also shown:
